
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N: Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 


BUSINESS LICENSE APPLICATION REFERRAL 
SUM1VIARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 26545 GOLDEN VALLEY RD, SANTA CLARITA, CA91350 

TELEPHONE: (661) 390-3994 

OWNER OF BUSINESS: ERIKA MEDINA 

CAL. DR. LIC.# . 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SANTA CLARITA MASSAGE 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS:' 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[XJ 3. Building & Safety YES 07/30/15 tchen 

[XJ 4. Fire Department YES 10/20/15 tchen 

00 5. Public Health YES 03/28/16 nlove 

6. Treasurer & Tax CollectorD 
00 7. Business License Commission 

00 8. Sheriff Department YES 10/21115 tchen 

9. Regional Planning Commission YES 05/15/15 ddo00 
D 10. Weights and Measures 

00 11. Publishing YES 04/07/16 tchen · 

D 12. Public Works - EPD 

00 13. SheriffFingerprint YES 10/21115 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8430 DATE 03/29/16 IDENTIFICATION' NUMBER 142340 




Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable .. 

9l/30 

ID# 11/J.3 ¥0 


BUSINESS INFORMATION --------------·--------·----- -------------------------------------------------------­
Type of Business: 5 C 

Sellers Permit# (State Board of Equalization): 

! Date of Incorporation: 

Names of Officers Addresses Titles 

----------------------~-----------~----..J----

Business Ownership Structure: Single Owner Partnership __ LLC __ Corporation 

If LLC or Corporation, the information_ below is required: 
__ 

Incorporated in the State of: 

1 Exact Corporate Name: 

APPLICANT INFORMATION 
[-Appff~-;,~~i:-u~~t-a-ml\;.-e:-Ae)~-~------ --------------- ­

Driver's License or State ID#: ________E_x~p_ir_at_io_n_D_a_t~e:-= I1 

I 
[_tyiale FemalelL. Height...__W_eight=-__!:lair Color~olo_~____J 

The information contained herein is true and correct to the best af my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree ta submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established far such business and ta mai~tain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: _5.__-_/_)'"'----'-"/J..__.,,_ Applicant's Signature:--~-..;:;;....:::,.;...:::.. . ..,:;;·===------­. ...,,z..~·---'''-~...:;.....,.L-.,~·~·:;..·..,;;; 

Application taken by:----"'"""-""=------------------ Date: .7~//-t? 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 26545 GOLDEN VALLEY RD, SANTA CLAIDTA, CA 91350 

TELEPHONE: {661) 390-39'J4 

OWNER OF BUSINESS: ERIKA MEDINA . 

CAL.DR. LIC.#­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SANTA CLARITA MASSAGE 

MAIL1NG ADDRESS: 


DATE THAT YOU STARTED BUSJNESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATTON FOR: NEW LICENSE 


BUILDING & SAFETY 

SANTA CLARITA 


_)('APPROVAL 0 DENIAL 

RECOMMENDATION: ··:.r--··~··._dJ__ . ...__{)J_!f_~,......t}tfl;..___.,-~~--c;(-___;,_..~+-. a__....;;..t_lAA_·_ 

.~. 
' 


SIGNATURE: ~d- DATE: 7 /36 ,
1/'5( .~-=... -.r-·=····-Y.~J-.~­.. ... -.~--~ 

BASIC LICENSE NO. 8430 DATE 07/29115 IDENTIFICATION NUMBER 142340 



,_,/" 
, 10/21/2015 WBD 11131 l!'AX S02,86Jll4 .,....... Linda Trej O lilJ002/003 

i .•,, .··· 10/20/2014 (l$: ZS $S12555U1!! FSlt104 #1S$9 P. 003/004 

! . 

!" ..M1.1~;a_k.i;•.""!'*'*' 't. ,..,,~~~Mot.06' i•.1 
. • .J --- -··~' --· --...--­

10/20/201~ I'UB' 11t43 F.ll 56U86U'3'4 .......... FS 104 tli)004f004
t l'. . f... . 

l 
I 


I 


ai11>. .) 

COUNTY 01 LOS·A.NGELltS 
TR;EASWERAND TAX COLLECTOR 

225 N, Hill S&rollil XW~m 101>, P.O. n~ S4P70, Los ArlgelU, CA 90054"®70 

I B1.lSINES$ UCENSR
l APPLICATIG?fREFER&AL 

1 
j 

I 
l 

JO~ 

l ADPl'tP.SS oF.B'tlSINBSS: 26545 GOUlEN:VALLEYRD,. SANTA. aM«TA, CA '7.350 
I •I • .:• . 
TBl.EL>HONB: (6&) 39°"39!>4 

l 
l 
t 

... 
l -o: . OWNBI. OF' BtJSl'.NESS; ERIKA- MEDINA 
t ' 

~1 - CAL.DllUO.#~ 
e:
- NAM! OP'PSUON PINO~lU.NTSD: • 


J - Pl'.ctmousNAM& SAN'fACLAM.l'AMASSAGt 

MAILING ADDRBSS,. 
I~ DATBTSATYOU STAJl~:UUSlNBSS: 

>1 ' PJUM'OUS OWN!ll'S NAME. '1.T!KNOWN: 

h 


THI.'3 L1 AN MILl'CA'l'.CON PO~ NEWUCJ&Nst 

•w•AU~&lvt11•-•-••••••9T•t•••n•tt•l'•-•ft\t•ll••fl••••lJ•it'lf--•t"'•••••••••••111&...,....,•••-••••••-•••-----"••••M•••••••••-...idlo•W..'"'-••"..,.•••1oto•••••-•-• .... •••t-••P't9 

FIRE DBPAR"rMENT 
LA COUNTY 

r .. 
~kOVAt. ·D OiiNW.. 

--------·~••'ir, '1.1'· .1 . ....,.......,...,..____, __ 


http:ADPl'tP.SS


COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPI,JCATION REFERRAL 

KlND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OFBUSlNESS: 26545 GOLDENVALLEYRD, SANTACLARITA,CA91350 

TELEPHONE: (661) 390-3994 

OWNER OF BUSINESS: ERIKA MEDINA 

CAL. DR. LIC:# ­

NAME OF PERSON FINGERPRINTED: 

FICTmOUSNAME: SANTACLARITAMASSAGE 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


__...........-....................................................................................................-....-......-..................................................................................................................................--..--.... -.......-.....-.....-...----............- ............. 


PUBLIC HEALTH 

LA COUNTY 


p(APPROVAL D DENIAL 

BASICLICENSENO. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142340 




:2136335427 
# 21 l 

COUNTY OF LOS ANGELES 
fREASURERAND TAX COLLECTOR 
Strm Room 109. P.O. BOX 54970. Los Angeles, CA900S4-0970 

BUSll'tmSS LICEi~SE \ j 
APPUCATION REFERRAL V 

ADDRESS OF l3USJ.NESS: Z 

Tm..EPHO'SE: {661} 3'0-3994 
'~~1111~~~~· 

O~mtOP BUSINESS: ~,.,.. 

CAL. DR. UC.# ­

NA.'\f:B OP PERSON FINGER.PRINTED! 


~,,...,...,..,.,. . .i1'ln"~•1.r~);'ti.{~~

.n.11.,.; a.uOUS NAME: Si'U'tx~~'fj.t· E 

. MAllJNG ADDRESS: 

DATE THAT YOU STAR.TED BUSINESS: 

PREVIOUS OVJ?,U'S NAME, IF KNOWN! 

nns rs ANAPPLICATION FOR.: f't"EW IICENSE 

SHERIFF. FINGERPRINT 
LACOmfTY 

D DENIAL 

AeerzoveO 


DATE 07131115 '·" '\ Dl!NTIFlCAUON NU:V!BER 142340 
1 1'\n _\ I\ 



NAME OF OWNER 

' . 

ZONING REFERRAL 

I. D. #: 	 t .lf+t> 'in 
TO: 	 CITY OF SANTA CLARITA 

COMMUNITY DEVELOPMENT/PLANNING 
23920 VALENCIA BLVD., STE# 140 
SANTA CLARITA,, CA 91395 

' ' 

1 j PL/\1·1blli'IG APPROVAL AS MARKEDFROM: 	 TREASURER TAX COLLECTOR 
. • ~:U? J~CT TO .ALL APPiJCABi.E :.;:c1 ,.:Jt,l:;

BUSINE;SS LICENSE SECTION f <Jr THE UNIFiED DEVELOPMENT CODF 
23757 VALENCIA BLVD 	 . CITY OF SANTA CLARITA 
SANTA CLARITA CA 91355 	 ; I OMMUNITY DEVELOPMENT 

FAX (661) 945-3512 

DATE: 5/11/2015 

TYPE OF BUSINESS(ES) MASSAGE PARLOR GENERAL 

I 

;?ADDRESS OF BUSINESS Z65t.ts c;o1den... uoi.lte·. trr-
CITY 	 CM. .............
ZIP CODE-'-. _9 12-'o""""o_______ 

EXISTING USE YES ;I( NO ( ) 


USE PERMITTED IN ZONE a+P'°""' o) USE NOT PERMITTED IN ZONE 

"DENIED" 	 ----- ­"APPROVED" 

REMARKS 07(5 - ~"33 

·s/fl/ /5 

DATE 


